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Case
Report

Introduction

Left ventricular pseudoaneurysm is a rare complication of
transmural myocardial infarction. It forms when a cardiac
rupture contains adherent pericardium or scar tissue. Left
ventricular pseudoaneurysm is clinically uncommon, di-
agnosis is difficult, and rupture often leads to death.1) We
report on a case of a diabetic patient who underwent a
successful repair of a left ventricular unruptured pseudo-
aneurysm and coronary artery bypass grafting (CABG).
This was performed as there was difficulty in ascertaining
the difference between a cardiac tumor and a ventricular
pseudoaneurysm at the time of diagnosis.

Clinical Summary

A 57-year-old man was hospitalized with dyspnea and
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heart failure (Class III, New York Heart Association).
Electrocardiogram showed sinus rhythm, and a qR pat-
tern with T wave inversion in leads II, III, and aVF, sug-
gesting an old inferior infarction. We suspected an old
myocardial infarction, and performed other examinations.

Echocardiogram showed mild left ventricular systolic
dysfunction (ejection fraction 36%) and a large cavity
(35×30 mm) at the posterolateral left ventricle. A color-
flow Doppler echocardiogram showed no flow in the cav-
ity. A coronary angiogram showed that the left main trunk
was 50% stenosed, with a 90% stonosis in the left ante-
rior descending (#6, #7), left circumflex (#12, #14), and
right coronary artery (#2, #4 posterior descending). The
left ventricular pseudoaneurysm was not detected by left
ventricular angiography. A cardiovascular magnetic reso-
nance was performed, revealing a 35×40 mm posterolat-
eral left ventricular mass which appeared as an isolated
cavity (Fig. 1). We did not use contrast medium because
the patient was on dialysis. We then performed gallium
scintiphotography to differentiate between a ventricular
pseudoaneurysm and a malignant tumor. No area of ac-
cumulation was shown. Our diagnosis was a ventricular
pseudoaneurysm or cardiac tumor, hence we planned to
perform CABG and tumor resection.
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A 57-year-old man was hospitalized with dyspnea and heart failure. We performed an electro-
cardiogram, coronary angiogram, echocardiogram, and magnetic resonance imaging. He was
diagnosed with a left ventricular pseudoaneurysm (i.e., heart tumor) at the posterolateral wall.
Minimal contrast medium was utilized when making the diagnosis as the patient was on dialy-
sis. We subsequently repaired the ventricular unruptured pseudoaneurysm and performed a
coronary artery bypass grafting. This case presented difficulty in ascertaining the difference
between a cardiac tumor and a ventricular pseudoaneurysm. (Ann Thorac Cardiovasc Surg
2007; 13: 213–215)
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At surgery, we incised the center of the mass. It was
filled with clotted blood and the wall contained pericar-
dium with scar tissue, with a 5-mm myocardial defect
(Fig. 2). We performed a thrombectomy, and the wall was
plicated with polyester felt strips. Following this, we per-
formed three CABGs with a thromboendarterectomy of
the right coronary artery, left anterior descending and
obtuse marginal brunch. After the operation, a pathologic
examination of the resected aneurysm was performed. The
diagnosis of ventricular pseudoaneurysm was based on
the presence of pericardial tissue and the absence of myo-
cardial fibers in this case. The postoperative course was
uneventful, and he was discharged on the 14th postop-
erative day.

Discussion

A left ventricular pseudoaneurysm is a rare and serious
complication of transmural myocardial infarction.
Pseudoaneurysms are often asymptomatic and diagnosed
accidentally. Surgical treatment is recommended since the
risk of an untreated pseudoaneurysm rupturing is approxi-
mately 30–45%.1,2)

The long-term outcome of an untreated pseudoaneurysm
has been reported.3) Usually, it appears several weeks af-
ter myocardial infarction, and more than half of the cases
are localized on the posterolateral wall. An inflammatory

reaction of the posterior pericardium might result in peri-
cardial adhesions and form a posterior left ventricular
pseudoaneurysm.4,5)

Echocardiography and left ventricular angiography are
considered the best available tests for diagnosing left ven-
tricular pseudoaneurysms. Usually, color-flow Doppler
echocardiogram shows turbulence across the neck of the
aneurysm. In this case, preoperative diagnosis was diffi-
cult for the following reasons. First, the defect was very
small and the sac was filled with clotted blood; therefore,
the blood turbulence might have been very small and we
could not detect it. Second, the left ventricular angiogra-
phy might not have been perpendicular to the pseudo-
aneurysm, and the pseudoaneurysmal sac was overlapped
with the left ventricle. If the patient has normal renal func-
tion, magnetic resonance imaging and computed tomog-
raphy with contrast medium are useful tools for making
the diagnosis.

Finally, we successfully repaired the left ventricular
unruptured pseudoaneurysm and performed CABG in a
case that presented difficulty in differentiating between a
cardiac tumor and a ventricular pseudoaneurysm preop-
eratively. This was because the patient had no symptoms
due to diabetes mellitus. As the patient was on dialysis for
renal dysfunction, we could not use the contrast medium
to aid preoperative diagnosis.
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Fig. 1.  Cardiovascular magnetic resonance showed a 35×40 mm
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Fig. 2.  The mass was filled with clotted blood and the wall con-
tained pericardium with scar tissue, with a 5-mm myocardial
defect.
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